wd A

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
) Ellicott City, MD 21043
Bunldmg Address: //(/“,)(!l (Q[ A ) ‘:i.{‘ Property Owner’s Name: ["]FJ eI BV DO l“{ﬂf
toltory MO 0759 1| adaress: 1 1954 Quizady Bt
. -0 . VO zipcode: AO75Y
Suite/Apt. # SDP/WP/BA #: Bl » e r; 0y ' 57 ] o
3 el L) .
Census Tract: Subdivision: - Hom@/Pons -ﬁp A — ‘j( LA PG Phone:
Section: Area: e H ‘p licant’s Name & Malllng Addie.ss (If? I'ier thkan stat_edilereln) l
7] ; : -_ (0 ;uuu lnaeBler B erYWA=\
Tax Map: // Parcel: /7 Grid: /% “U{' AR -0y 3 —
& 20 40 s _2NC
Zoning: Map Coordinates: Lot size: D~ L| Phone: ,)(‘// L// 5 iﬁ(taf /
Existing Use: Y/, Y ) Email:
Proposed Use: ¥ oo Contractor Company: /=i <L) () e ClHre Tic
; ; Contact Person: C)i £ (,1.’1. A ’
Estimated Construction Cost: $ o Atrle &
] - /_ Address: o/\ (2 ( \\(C \l' .
Description of Work: M&D’l [LxH0" Kol City: Bre ! State: TV zip Code: DI AL/
N Yo aroua. License No. : S5 5
J ; Phone: “l'/ £~ 7(/(7 —’\C\(‘{E’Xi
Email:
Occupant or Tenant:
Was tenant spage previously occupied? [ves [ONo Engineer/Architect Company:
Contact Name: ‘\0 bﬂrﬁ\SC u\\ t‘\{' \./ Responsible Design Prof.:
Addressj 1 2 S S5O ‘ \( J Q '-f _ Address:
Cityh 2> ‘r \qf' )\ A Sﬁﬁer/f‘) zipcagd! O 10 City: State: Zip Code:
Phone! » MeARae S ) 030 4 2 C\[i Phone: Fax:
Email: K u/\ LC \.}) \«\/\‘D L Vf\’\xf \‘é}. QD‘\ Moy \ (\Un —Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities ., Building Characteristics Utilities
Height: Water Supply ﬂ SF Dwelling [J SF Townhouse Water Supply
No. of stories: O Public 5 Depth Width %Public
1" floor: Private
G , 5q. ft./floor: i : i
ross area, sq. ft./floor L1 Private ' 7 floor: Sewane Dicoosal
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): [J Pubtic 1 Finished Basement NPrivate
(1 Private [J Unfinished Basement ' Electric: JYes I No
Use group: Electric: O Yes O No U Crawl Space Gas: [:I.Yes LI No
Ga: Oves © [INo [ Slab on Grade : Heating System
- ' - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling 0O oil
[J Reinforced Concrete O Electric O oil No. of efficiency units: [ Natural Gas
O Structural Steel (] Natural Gas [ Propane Gas No. of 1 BR units: L1 Propane Gas
(1 Masonry Sprinkler System: No. of 2 BR units:
[0 Wood Frame I N/A No. of 3 BR units:
O State Certified Modular O Full O.ther SFructure:
- 0 o Dimensions: E
> _ Roadside Tree Project Permit Parti Footings: » _ Roadside Tree Project Permit | !
Oyes CNo O Other Suppression Roof: ClYes CINo 1
Roadside Tree Project Permit # No. of Heads: | O state Certified Modular Roadside Tree Project Permit #
1 manufactured Home

HE UNDERS!IGNED HEREBY,CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
REGULATIDNS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
TION; ) T AT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY | F?i‘ THE PURPOSE OF INSPEC(!NG THE WORK Piﬂ (DED Af POSTING NOTICES.
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Apphcaht’s Slgnaturg/ J Print Name
/ t s (k| / v 301
Y pheot Ternaia ot . com { /341 S
Email Address . ate
e ok Torrok L)
/'“l /\-\ LA 'i‘ Fex it -
TitIe/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PL EASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: B Jech Fee $
. Excise Tax S
PSZA ( Zoning) Side: - s
PSZA ( Engineerin ’ : ‘
( Eng g) : 4 Side St.: Guaranty Fund $
Health . : J / / All minimum setbacks met? [JYes [INo Add'l per Fee $
s = b F A4S 2
Five Protection ‘//« "’/}‘/ !/7*{ ../ 10 N IEL /f Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? O Yes (J No
. . < Sub- Total Paid
[ CONTINGENCY CONSTRUCTION START Historic District? OYes [No oo >
[] ONE STOP SHOP Lot Coverage for New Town Zone: EalAraiEe s
SDP/Red-line approval date:

Nictrihntinn nf Caniac- Whita: Ruildine Nfficiale fryoon: DEZA 7Aning VaHaui DETA Caninnarine Dinly Laalsh ~Ald, CuA
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- FURNISHED, SUBJECT TO ALL EASEMENTS AND CONDITIONS O RECORD.
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